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Prefix Serial

Name of Offering (O check if this is an simendment and name has changed. and indicate change.)

Series A Preferred Stock Financing

Filing Under {Check box(es) that apply): {3 rule 504 O Rule 505 Rule 506 3 Section 4¢6) 0 uLoE
Type of Filing: New Filing O Amendmen

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (01 check if this is an aiendment and aame has changed, and indicate change.)
s

Intense Debate Corporation - 4 .
Address of Executive Offices {Number and Street. City, Siate, Zip Code)“-l' Telephone Number (In
1980 8™ Sireet, Boulder, CO 80302 (720) 938-2473
Address of Principal Business Operations (Number and Street. City. State, Zip Code) Telephone Number (Ii. 5998
G ditterent trom I xecmive Cliices) s 3
Same Same
Brief Description of Business -
Internet technology
Type of Business Organization
B9 corporation 8 timited parinership. already formed O other (please specity)-
[ business trust O limited parnership. to be formed ‘
Month Year
Actual or Estimated Date of Incorporation or Organization: 01 2008
Actual 0O Estimated

Jurisdiction of Incorperation or Orgamization: (Enter two-letter 11.S. Postal Service ablweviation for State:

CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whao Afust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or |5 U.5.C. 77d(6).

When to Fife: A notice muss be filed 0o Tater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the .S, Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on which it is due. on the date it was mailed by United States registered or
certified mail 10 that address.

Where to File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W.. Washington. D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Regnived: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto. the information requested in Part
C. and any materiat changes from the infornation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Oftering Exempticn (ULOE) for sales of securities in those states that have adopted ULOE and that bave adopted this form.
Issuers relying on ULOE must file a separate notice with the Securilies Adnunistrator in each state where sales are to be. or have been made. 1t o state requires the paymem of a tee as a
precondition (o the claim far the exemption. a fez in the proper amount shall accompany this fornt. This netice shall be filed in Lhe appropriate states in accordance with state law. The Appendix to
the natice constitutes a part of this notice and must be completed

ATTENTION
Failure to file notice in the appropriute states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-971 1 ol 6)



A. BASICIDENTIFICATION DATA
B

2. Enter the information requested for the following:

. Each promoter of the issuer. it the issuer has been organized within the past five yewus:

. Each beneficial owner having the power to vote or dispose. or direct the vote or dispusition of. 1% or more of a class ol equily securities ol the issuer

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuvers: and

. Each general and managing pariner of patinership issuers.

Check Boxes [ Promoler ] Beneficial Owner

that Apply:

X Executive Officer

& Direcror

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Keller, Tom

Business or Residence Address (Number and Street. City, State, Zip Code)
1980 8" Sireet, Boulder, CO 80302

Check Boxes 0 Promoter (4 Beneficial Owner Exccutive Officer Ebireetor O General and/or
that Apply: Managing Partner
Full Name ¢Last name firse, il individual)

Fox, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)

1980 8" Street, Boulder. CO 80302

Check Boxes O Promoter B4 Beneficial Owner O Executive Officer B Director B3 General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Cohen, David G.

Business or Residence Address (Number and Steet, City, Siale, Zip Code)
Colorado Startups, LLC. 1625 Pine Street. Boulder, CO 80302

Check Boxes O promoter Xl Beneficial Owner
that Apply:

[ Executive Oificer

O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Colnrado Startups, LLC

Business or Residence Address (Number and Street, City. S1aie, Zip Code)
1625 Ping Sueet, Boulder, CO 80302

Check Boxes
that Apply:

O promoter X Beneficial QOwner

O £xecutive Officer

O Director

O General andior
Managing Partner

Fult Name (Last name first, il individual)
Intensity Fund-TS, LLC

Business or Residence Address {Nurber and Sueet, City, State. Zip Code)
1215 Spruce Street, Suite 200, Boulder, CO 80302

Check Boxes {71 promoter [X] Bencficial Owner
that Apply:

3 £xecutive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Makare, Brian and Campbell, Claire JTWROS

Business or Residence Address (Number and Street, City, State, Zip Code)
1360 Walnut Street, #401, Houlder, CO 80302

Check Boxes {1 promoter O Beneficial Owner

that Apply:

O Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Boxes
that Apply:

O Promoter O Beneficial Owner

O Executive Officer

[ Direetor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Nember and Street, City. Siate, Zip Code)

Check Boxes
that Apply:

O Promoter [ Beneficial Owner

O £xecutive Officer

O pircctor

O General andfor
Managing Partner

Full Name (Last nane [rst. if individual)

Rusiness or Residence Address (Number and Street. City. State. Zip Code)
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B. INFORMATION ABOUT OFFERING

|, Has the issuer sold. or does the issucr intend to sell. 1o non-aceredited investors in WS OFTINET e VES No _ X
Answer also in Appendix. Colurn 2, i1 filing under ULOE.

2. What is the minimum investment that wilk be accepted from any individunl? i S N/A

3. Does the offering permit joint ownership of a SInghe UNIT Yes X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in cennection with sales of securities in the olfering. If a person to be listed 15 an associated person or agent of a broker or dealer
regisiered with the SEC andfor with a state or states. list the name of the broker or dealer. [f more than five (5) persons to be listed) are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

None

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Puichasers

{Check “All States™ or check individunl Stes} ... e e ete et anh ettt oot teteueeseeeeeteeseieesteseabesestestoreseerieeirietitaasaaiaseee et eEb R Re e e e et e e e bt 3 ALl States
{AaL} [AK] |AZ] fAR] |CA] 1CO] |CT] [IDE] nCi [FLI |GA] {HI] (1]

fIL] [IN] [1A1 IKS} (KY] (LA [ME] IMB] [MA] ™M [MN] [MS] MO

[MT] [NE] [NV [NH] [NJ] {NM} [NY] INCi {NDI (O] [OK] [OR} [PA]

[RI] I1SC] 1SD] ITN] [TX} {UT] [VT) [VA) {val [WV] W] [WY) [PR]

Full Name (Last name first, if individuab)

Business or Residence Address (Number and Sueet. City, State, Zip Cixle)

Nam

e of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All Stales™ O CRECK INTTVITUIAL STRIES) 1o.ooooooeoeoeo oottt eee e soes e costes e s esteesanmass e oeb 48 £S5 21 8 SRR 08 Ch Lm0 b O All States
[AL] [AK] [AZ] |AR} [CA] [COL [CT] [DE) |]C) [FLI 1GA| [HI} [tD}

(1Ll [IN] 11A] [KS] [KY] [LA] [ME] MD] [MA] [MI1] IMN] [MS] MO

[MT] {NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] {OK] [OR] [PA]

{RI] {SC] [81}] [TN] [TX] [UT] [VT] val [VA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Busi

ness or Residence Address (Number and Street. City. State. Zip Code})

Nam

¢ of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Che
[AL]
[1L]
IMT
IRI]

K A STAEES” OF ChECK TNQIVIHUNL STIES Y .o et ittt ettt res st e et e s ot e ee e are e a0 b E T H 4R L1 F 48 S22 E 8288 e S8 e £ s £ e R EE RS £ 510 S D O All States
[AK] [AZ) [AR] {CA] {CO] [CT) |DE] {DC] [FL] {GA] [H1] [
[IN] {1A] [KS] {KY} {LA] [ME} [MD] {MA] (Ml (MN] [MS] {MO]

] [NE] [NV] [NH] {NI] {NM} [NY] [NC] {NID] [OH]) {OK] [OR] [PA]
[SC] (S} {TN] {TX] 1uT| [VT] [VA] [VA] [WV] [wi} [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
,3" 1. Enter the aggregate oftering price of securities included in this offering and the toial amount alieady sold. Enter “0” il answer is “none” or “zero.” 1l the
transaction is an exchange offering. check this box Ol and indicate in the columns below the amounts of the securities offered for exchange and alieady exchanged.
Type of Security Aguregate Amount Already
Offering Price Sold
FEQUELY et A e b e 3 500.000.00 $ 299.000.00
O common B prerened

Convertible Securities (including warrants)

$

Pirinership INGEICSIS e 5
Other (Specity ) 3
3

L )

500,000.00 299,000.00

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the wtal lines, Enter "0 if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount

of Purchases

ACCTEATIEA IIVESIOIS L. ittt ieiii st e et et a st ieeeeesseeesemesseessre e st e seereere et an b s mie s sesamsemsseneer 8 b 299,00.00

NON-RCCTEAIEA DIVESIOTS o.ooviiii et et r e e eeb e e be s 0 $ ]
Total (tor filings under Rule 504 only} ... 0 3 1]
Answer alse in Appendix, Cotumn 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information 1equested for all securities
sold by the issuer, (o date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of securities in this oftering. Classify seeurities by type listed in Pairt C - Question |

Type of Dollar Amount
Sceurity Sold
Type of Offering
T ettt et ene e AR s 3
4. a. Furmish a stmement of all expenses in cennection with the issuance and distibution ol the
securitics in this offering. Exclude amounts relating solely 10 organization expenses of the issuer. The
information may be given as subject (o future contingencies. If the amoum of an expenditure is not
known, turnish an estimale and check the box to the left of the estimale.
TIANSEEE AZENITS FEES oottt e s 0 3
Printing and Engraving Costs ... 0 3
Legn] Fees oot e BV P OO UUPUROTN & 3 5,000.00
ACCOUBIRE FULS ottt ettt ettt bbb s O 5
Engineering Fees ..o 0 3
Sales Comenissions (specify findess® fees separately) O S
Other Expenses (Identify) photocopies. mailing, eLe........oooi i O 3

dofo



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the nggregate oftering price given in response o Part C - Question 1 and total expenses furnished

in response 1 Part € = Question 4.a. This diflerence is the “adjusted gross proceeds 1o the issuer”

5. Indicate below the amount of the adjusicd gross procecds 1o the issuer used or proposed 10 be used for each of the purposes shown.
If the amount lor any purpose is not known. furnish an estimate atd check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1w the issuer set Torth in response o Part € - Question 4.b ahove.

SIITES DI TR oot eet e ieee e oot eesteeseemeeaarbe s e sr et s s e et eas s e emmt e s s ree et sa s S msn e e e e e e e a7 e E SR et

Purchase of real estate ...........

Purchase. rental or leasing and installation of machinery and equipment

Payment 1o Officers.
Directors, & Aftiliates

Os
Os

...................................... i O's

Construction or teasing of plant buildings and facilities ... Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used

in exchange for the assets or scoutities of another ISSUEr PUrSUANT (0 8 MEVELT) .o b3
Repayment Of Indebtedness ..ot O 3

WOEKINE CAPEIRLL oo et b b2

Other (specily):

Os

Os

Os

Colump TOLS ..ot icn e ek

Total Paymens Listed (column totals added)........

Os

D, FEDERAL SIGNATURE

Payment To
Others

Os
Os
Os
Os

Os
Os
Bds_ 49500000
Os
Os

s 495.000.00
495 000.00

The issuer had duly caused this nolice 1 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following signature constilutes
an unclertaking by the issuer to furnish to the U8, Securities and Exchange Commission. upon written request of its staff, the infomation funished by the issaer to any

non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Inense Debate Corporation

Signatye,

Diate

P2 A

Name of Signer (Print or Type)

Tom Keller

Title of Signer (qu or Type)

President and Chief Executive Otficer

ATTENTION

Intentional misstatements or omissions ol fuct constitute federal eriminal violadons. (See 18 U.S.C. 1001.)

Fage 5ol 6




